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" ination will be made of counseling in_ this field to determine its value
' . s . »n r

&

Coun%eling in Alcoho]ism .
. Ty _ .

.
>

~

Counseling in the field of alcoholism is a relatively new phenom-

. . } . N [y
enon of the past twenty to twenty~-five years, °‘In this paper . an exam- ‘-

gt : .
and significance. Counseling in general will be defined s will be al-. o

coholism. They will then be related. A cursory look at the develop- .!, .

ment’, etiology, history of treatment methods, and therole of personality
i " - - .
e’ N " i ) LY . /\‘
theory in alcoholism will be made to give added perspective to the role

counse)ing has in this specﬁalized-area. fhe main emphasis of this

. ' . e ' \ '

paper will be the different tQpes of counseling used with the focal

) .- '&& ! ) . e
point being goals and brcesses, '~ An evaluation of counseling methods

y oo

and- research possibilities will conclude the paper:

[y

According to Tyler (1969) counseling is a process used to facilitate .
LY Py .
develophent‘or patterned change throughout'thehfife‘of the .organism

-

in such areas as work, jnte?personal relationships ‘and aloneness. The.
author discriminates among choice, structure, and ch?nge cases. Choice
. . o

cases \involve a search fer structure to replace confusion; charige cases
involve removal of ebstacies blocking possible avenues of choice, and/or

tﬁé création.oﬁ”new bossibiLities: ;hetf are sevéraJ tec?niques used
to,Eéach the desired. goals in each type of case. ~ » - -
,  Miller (LQG})'Hgﬁiﬁgs'a1coho}ish as a. symptomatic condition of

deep;> underlying persdnalny,distrubancés.‘ Lﬁndin (1965)‘def}nes it as a

‘compulsNive disorder that-operates to, reliewne anxiety. The most widely »

.

r -
actepted definition.is given by Mann (1958): .Alcoholism is a.chronic
. s : PR ) ' . ’ .
progressive disease that manifests itself as a continuing problem in some
. - . . . ',-. . ‘. . M \ ar
life due to alcohol ingestion. . .
."[ : : ‘. ! - ) & N
0 : X

area of sa person's
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Council on Aléoho!ism_(1970) estimates the number of alcoholics in the

NN . 1
b :

- .
. -

. : N
Alcoholism is a critical problem in American society. The National

‘

Un[ted_Stateg'to be approximately six and one half million. Along . fj

A8
'

~ e o ) o .
witQ;heart disease, mental i llness and cancer -the American Medical

Assdciation, aécordiﬁg to- Block (1762) , places alcoholism among the

four mpst.serious.public health problems facing'the nation today. Not .
- a

v
-

only does alcoholism affect the indiVidual alcoholic, but its ramifications

N T ) EEERN ) " 7 ‘

for the family and society in'general are profound. Counselors in a
R | . . ?

variety of settiqgs‘frequently enbounter»this plob)em;‘ The school

“counselor s&es children whose.iiyes'are deeply influénced by the - X
alcoholic parent. More and more alcoholics can be found.in the"

rehabilitation counselor's caseload, ée}sonnel-and employment counselors

- deal with the effects of alcoholism on votational performance.

‘\quh§eling at every level is affected by alcopolism. ﬂherefore,

~or compulsive drinkers; the habitual symptomatic exgeég}ve drinker; and

v

. e : . ,
an understanding of the problem and a knowlegdge of. succesful procedures °

. . ' s _‘:. "o - -
will facnlitate counselor effectaveness. \ .

a'Qrief Iook‘at the deyelopment, etiology, history of treatments, ' L P
. y . Y . ' . . oL
"and the role of personality theof%'will be made. Jellenik (1952)

' - ’ . .
_distinguished three¥categories, of a]cqholics;’the alcohol addict X .

’ . N . . oo 7

4,

the occasnonal symptomatlb excessive drnnker He has deScrlbed the ' o

- . °

course of alcoholtc addnctlon in four rather dnstnnct phases whnch covér

. 7 ®
several, years. The prealcoholnc symptomatlc phase is hlghlrghted
> "‘ * '\ ‘ -
. by drlnklng to relneve anxnety and an increase «n tolerance to p
- B S o
2 .’ . . .

’

.

ethyl alcohol. The prodromal phase is hnghlnghted by blackouts and

K ’
(

. ‘the occasional ]oss of control over drinking. In the crucial phase-thefe

’ . [ L Y . . . A ] ‘.‘ .
is total loss of control of.drinking and ratioraiization of maladaptiye
. N e - . - q

j oo ¢ . : . . i N
o L . 9 ! o - * 1 . ) . !
R o ) g“, . ) Lot ) . ) . - '* . .
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. controlled studies led to the conclusion that there is insufficient evidence,

L.
.

behavior. Jn the final or chronic phasc there are prolonged benders
. ’ ' ’ . +

3
.

coupled with physical, social and psychological deterioration. -The single

»
. ¢ .

-cause of ‘alcoholism is not known. Phy51ologists, ¢oc1ologists, and

psychologists have tried to 1nterpret the causes of alcoholism. Blane's

(1968) investigation found that'xo-date biophysical causes of alcoholism
. z

have not, been identified. Also, his paper stressed that the re;ulté of

to ihdicate that an alcoholic persjnality exists. The current hypothesis

is'that alcoholism has multiple causes involving physital, social, and \

psythological components. Treatment of alcoholism over the centuries

' [ » s

has been almost comical " albeittragic. - Techniques from prohibition to

)

smoke dances have been tried with iittye or no success. Eis (1961f(

tells of a seventeenth century German treatment-that included daily doses

of cabbage salad with oil and vinegar. Modern remedies include drugs,

T

.ehock, antabuse, péychothefap§ and lay self—help groups. Many theories

are put forth ‘to explain the alcoholic. Freudian theorists claim.the

.

alcoholic was fixated at the oral stage of development Miller (1961) .

v KA

.says most 11coholic§ are ego-céntric oral neurotics who when under stress’

N

\

L : \
rggress to the reaction of the infant who is pacified by the mother with « .

milK and nipnle. Learning theo?ists consider the alebhqlié as a personﬁfi

with a behavior disorder. :Lazarus (1966) states'that con§umption of
v e
" Q

! 31L0h01 is angesponse to stress that<may develop into a conditioned reflex

ERIC
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»

-1essness,~futriity and aimleSSness. Krlll (1969) postulates that the B IR

he !

and start a vicious c*rcle because the increase -in drinking behau;or raises

new‘cbnfllcts'which may eventually lead to compu151ve:drink1ng. Ex1stent1a1
e W\ ’ ' . - N : 3

i

theorists say the alcoholic is suffering - from Anomie or a sense of norm-

/ N v oy

w

\J

alcoholic has 1ost contact w1th many, basic human realities that they must
i

»

® accept and understand if they are to have a sense of perSonaI direction

.. ‘2
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‘or meaning in their lives.. The literature is replete with theoretical, -
L]

Jtreatmeﬁt methods generated by them. The counselor is confronted by *

and ingenuity. There is no ohe way to work Wlth alcoh11cs

. » ) ' , » A ) 4 - . —

1

S .

' o 3

‘positions to explain 'alcoholism, Seiglgr ¢t al. (1968) describes four more

models of alcoholism, thus adding to“the profusion” of h'yp theses. , '

N S ( S TCoa .
The point to grasp at this juncture is that the counselor in-this field

is working with an ill-derined, difficult to explain or understand- anomaly.

- .
There is.an over-abundance of theories and-a paucity of successful ..
. B !

. . . e
‘- : ) , . I |
questions: such as: What phase '¥f alcoholism is the patient in? What.type '
. . . ' .8

-of drinker is he? Is he ready'f'r treatment or should he be motivated

by oreatlng a crisis?: Should treatment focus on_the patient's past,
present or future? Should concern be placed on controlling variables

in the chlronment or on understanding internal psychicqphenomena? Should

~

therapy-aeal with thoughts,hfeelings or actions? The answers to these

1. .
‘ > -

and to other questions will determine the techniques the counselor will

~

use. Counseling\the alcohblic is'truly a challenge tb a.practitioner's skill

L3 A

@av1ng eXplored some of the 1ntr1cag1es 1ﬂ counseling the alcohllc,

- . . L

a shift of e hasls will be mad¢ to, foeus on counsellng methods. First,

N >

'on\must be made between_lay therapy and professional therapy.

&~ S

- Lay therapy is represented by such organlzatlonskas Alchollcs Anonymous

\ N ‘> -

and Synanon whlch do not employ professlonal therap1sts, although pro-

b

fesslonal therapy technlques can be used. ‘Professional therapists include -

o~

: )

doctors, psychlatrlsts, psychologlstsv and goclal Vorkers as weil as .

. i P
other d1£c1pl;nes. Second alcohollcs may, have initial contact for counseligé
through doctors, hosprtals, churche's or cgmpunity agencies. Third, tech-

. ! : . - ~
niques vary frohfcounsglorfto counselor and settlpg to setting. .ﬁrugs;

.
s

[

shock, Qedicationg,fandiother speciallzed concomitart treaﬂments may be '

S , . . LY - . . L.

.ow v . ; o A .

employed¢4 Therefore, the position will-be taken that counseling is involved,
) N : ‘ ’ _ o _:." . :
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procedures used in doctors' offices, hospitals, rehabilitation.centers,

“in words rather than as nameless, formless, emotional dreads. As he

. . . A »
. -

E ' R s 5

in both: 1ay and profe551ona1 therapy.- it'is practiced in settings that
. 0

‘define its 11m1ts, and. it 1nc1udcs many diverse techniques. Goais'and

ot T ~
.

. e . e

pastoral settidgs,'social agencies, industry, Alcohllcs Anonymons meetings,

r ] Y . ¢ - H
and other settings will be e1UC1dated oW ' '

P

.

, »

Most often, alcoholics show up.first at a doctor'° office with SUme

-
b‘

a1cohol related complaint.; Fox (1958) states that the ba51c attitude of

. ~ .
\n . . ’ l pe

the physician must be mature, tolerant and understahding of the alcoholic's
» o . . . M Fy . ) )
stresseg and handicaps. . The'iyportance of- the first interview “cannot

.

t
contact, the doctor as a counselor must take time to start buil?ing the

R

be overemphasized. No matter what themcircnmstances,of the first . . -

,reiatipnshipfthen.' Some. facts about aIcohofism should he given so that -

-

the patient will accppt the diagnqsxs w1thout ‘Tancor.. Drugs°and hospital—
0 ’
ization may be applicable if the patient is in the acute or chronic phase

of thesi11ness. The patient shpuld be, reassured and referred to appropri%ﬁe
.

[ ) : ’ !
communlty resources for further treatment Among those resources are
: )
psychlatrists. Fox (1966) says that for successful therap& two thrngs

a-

are needed" a degree of 1ns1ght both cognitive and'affectié y ‘the

alcohllc into his personal problems ~and the will to get well The
. 3

psyohlatrist.needslto be kind but firm, and sympathetic. To the alcoholic

. e . L b
who has been alternately scolded and threatened,” misundéwstood and

© ' M . * ' . ' . .

‘given ‘uncomprehendigg variations of. the carrot-anchlub treatment, a .

N . »

psychiatrist's interest and regard are therapeutic in themsglves . More-

: ’ ) .‘-.:._ ' : -'. ‘ . h B . . I'... s
over, counseling offers the alccholic the opportunity to talk about his '’

) e e ' 4. S
. ,_-/ . ’ - : . « . . ! i
problems, to see the'things that toncern-him\as spec1f1c 1deas clothed

. ¥ '

,. * - - . ' .

c0mes tO'Understand that his overpowering emotions are something that

the doctor obV|ousbfunderstands dh the b351s of experience with other

;o -
RS (S . .o . . - ',

. ..

¢
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. . L AR , .
time consuming, the patient must maintain sobriety during treatpent,
\J . . .

. A )
‘antabuse as’ an adjunct /to’therapy as well as tranquilizers, vitamins "
- ¢

‘sociai.worker.d The first interviews establish the patient's problem

enﬁirely'dependent-on the individual. The_primary'emphasis of'counseling is-

5
patients’, the alcoholic gains confidence in his ability to surmount them,
: 1 e : . ,

master‘them, eontrol them.” Although Fox feels analysis is the best treatment
she beli€ves it may hot be possible to use this'method’because'the alcoholic

has a difficult time recognizing his problem, analySis is expensive and .

v

" and the.deptweof the neuvosis may extend to early infancy. ‘Shebrecommends

and other drugs., Antabuse is a bhemical'that was acciden%ally_discovgred

in Denmark which has the property of making anyong who takes it sensitive
.. e N :
to alcohol to the polnt where they become violently i - It insures . - j

kl . -

sobriety as long as the patient continues takimg it. . : ' T
- . . ' ::"\'\\_\.‘. N B ' \
"By the time an alcoholic reaches a federal, state, or geHEral hospital
' Ty ] . N ‘ : .
there usually has. been physical social and psychelogical deterioration.
. : /

. . { . . :' ‘
Due to varying lehgths of stay, coun§e1ing'techniques différ. from institution !
to institution. - . : . o,

“ i ]

Moote et al. (1966) describe coungeling alcoholics in a‘state,hospital.

N ,
)

‘Admission is by a doctor's referral, request vf a patient and/or relatives.

i . .
R ~ . .. .
The patient on.entering is interx?éwed by both a psychiatrist and a staff .

2 ~

and devélop a plan for continued care in oyercoming that_problem, Efforts
. ! R : N

are matdle to meet the alconolics immediate needs. The 'léngth of stay i¢
<4 v

. . . ’

¢

to help the alcohoiic to‘manage-his own 1ife and to respond in a'Satis— c

© ‘

factory manner to current ten51ons 'Records of med1ca1 and _personal htstor-

ies are taken, follgwed by a wekk iong group or1entatlon serles after g v

.
-

/e

whlch a plan is decided upon for each _patient. 'A-qounselor‘is assigned.and

/

- '\/.

together on & one- to one_ ba§1$ they de51gnate/a dlscharge date toward -

which to work. Patients e;ept offlcers and/have a great dedl of influence. -

v, ~

o - -



N

[ . ? . . .
o Aosis’ Also, specific non-drinking behaviors are substdtuted and

- N “

upon the operation of the hospital producihg a desirable sense of responsi-

_ bility-éﬁd.worth. The counseldr encourages the patient to actively

.

part1C1pate in community _programs on alcoholism when he is dlscharged
Alcohollcs Ahonymous is always recommended as an activity to hﬂlp the

patient meet and handle everyday stresses. - o

- . » .
Behavioral counseling is used extensively in state hospitals in this

A

using aversive.stimuli such' as ‘emetics’, drugs, electric shock, and hyp-

>

rewarded Mossa (1959) in Italy' Strel'chuk (1957) in Russiaj; JacobSen

'(1962) 1n Germany, and Serebro (196“), M111er (1959) and Kepner‘T1964) in the-

v e

‘Unlted States have employed these\fechnlques w1th varylng results. Kepner

. i
states that coungellng of the alcoholic shgg&d begln by making. sobrlety :

- -

and the: treatment551tuat10n 2 rewardlng experlence To i&lp the. dlCOhOllC

" acquire theqresponses which will build a pattern of sobriet}, thetprbcess

.. POEY .
is broken into a series of graded tasks. If succe591ve and ¢loser approx-
) . AY

imatiors to the final goal. are consis?ﬁntlyrrewarded the new pattern of

. . - 1] [

sobrietyamay eventually be firmly'éstablished. Some of tﬁe,rewards which

+

may be prov1ded for the patlent by the counselor include: an acceptant
attitude emph351Z1ng ‘that dr1nk1ng is a serious p;dglem but not a moral .

one; encouragement of the patlent to fifd suBstltute satlsfactlons to

~ [y

replace drinking; encouragement of the famlly to make sobriety a satis-
fying way of 1ifé for the patient. At the sameftime, negative reinforcers

or aversive stimuli can be used to weaken .and eventually eliminate the
. ' N . w . »

drinking response: creating a prisigt(esg. trial'éeparation bydthe wife);

.recognition of the drinkihg broblem and aﬁareness of the probably eomsg—'

~
)

" quences of continued drinking. The counselor helps the'alcoholic realize

-_ .‘\" 4 .

countty and abroad. Techniques include conditioning of a reflex to alcohol and
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that ‘he has been‘u51ng dr1nk1ng as a means of avoiding emot10na1 and
o persondl problems.

o
- .

locale of the patient s drinking uncover the: "punishment” he has.been

»
A careful 1nvest1gation of the frequency*,timing and
“f s :
trying to avoid'throughuthe use of alcohol

-

N

Cognseling the élcoholic bngn~
wrth treatment of- the vymptoms, and the exploration of this problem often

t .

provides thé® leads for ﬁurther psychotherapy *» -,; - * .

) \

-y "' Moore’ (1966) in a nation- w1de survey of treatment techniques and results
7

A}
.

4
-

¥

>
in state hospitals found that whether traditional or contemporary techniques
. - ’ 5
Y

¢
\\\\\\\
NN
A

were used, the estimated oOver-all rate of improvement was 60% at discharge
39% up,to a year

dlscharge
e >

er discharge, and 33% for periods over a year after

-
’

.

.

He postulated that a lack of adquate‘aftercare is probably a
leading cause of poor nPsults

)
. . .
<

e

A

R
‘Coundeling the alcoholic in a general hospital sett1ng is different
.

-
‘¢
]

frOm counsefing in a state hosp1tal setting because the patient is usualﬁy

Acutely 1ntox1cated and remains hospitalized .for a shorter period of time.
?

Hospitalization is usually for a week to ten’ days.

L
Counseling in this L
setting is described By Matkom (1969) as - é&tremely challenging

. 3
s .

\
The 1deal '\
time tq beg}n a couhselang program is when the alcoholic is. in the w1thdrawal
N w )
c; - s

°

v
- -
)

phase because he is in the midst of his problem, ego defensesfare at
[

a 10y ebb and he is usually much more amenable to commitment to a
‘program of rehabilitation.

3 »
=

/
/

to = ."- : \ .
At this t1me the, counselor tries to educate _ lf ,’\
’ . .
the a1cohol1c to understand at the deepest levels these four thlngs:_}, '5f x»
- 1) he }s a typichl alcoholic; )'he can never‘drink alcoho% again; 3)‘he_ R \'
canbachieve 1ast1ng sobriety but not'easily; and 4)'after'starting sobriety, | .\/
“he will need about/two years in éome kind of therapy td'correct the person-" | e E
. . ®
ality deV1atlons that he had pre%10u§1y tr1ed to correct with alcoho} . ///{ i %
. -
- The program lnCludes approx1mately three hours of group counseling per day f \
in the' form of'didactic lectures and'Liscussigns. The group sessions
L v [

N L/
‘\Ai . . - . ,

o
/.
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L - v oL
center around pert1nent aspeCt ’of alcohol, alcoholism and the alcohal-’ N \v
v L ” . . . . . ' < .
(related problems They are des1gned to“help the patient Tecognize th&: ket g

-~ 0

need for a continuing recovery program rRis type of program is used at

Borgess Hospital in Kalamazoo. Studles\by Mulford (1965) show\no‘more-

v, than approximately a 30% frecovery rate in general hospitals, -

- For years it was felt that homeless or sever

1ented alcohollc?

‘\were abandoﬁed by SOC1ety : Long term 1ntensé therapy in\a' home-1like
(4 A

seétting was neéﬁed. =In,response to this need halfway houses

»>

‘houses wtre founded One such place is the Gateway Rehahilitation Cente'p.

-

in Kaiamazoo " It is slmllar to th’ on; described by Katz (1966) and

Ingram-amlth (1967) but’ empﬁoys some new technlques " Residents 11V8 in
A/ ;M ‘T
apartments with four persofis .per unit. Tﬂe normal, stay is. thirty to n1nety
4 B ’ ¥ .
-days. They spend several hours a day 1n}1nten51.‘ one-to-one gnd group ™,

0
. 0

couné%lfng sltuatlonsu Several of the techniques will be elaborated on now. —
! oL R’ ¢ : :
N . v : . . . . . > N e ~
Traditional group psychotherapy‘1s'¥he/farst technique. The s;:l1ons A
" are -conducted by para-yrofessional benselors.' Members of the group discusss

theite problemey seeing how the §ame problems>afflict others. Usually

the members of a group wlll make the kind ofﬁpenetrat1ng ‘and 1nc151ve

N
comﬁEnt to one of*thelr number that’W1ll be extremely helpfyl —-more .
helpful than what the theraplst h1mse1f can do. }he group helps each
‘aleoholic pecome socialized, in much the same fashion that Alooholles_ ) o )
-Anonymous ha donk. B iz . L i_.‘ | RS ~
" The secona.method is. transactlonal.analy51s as outlined by Stelner _ _' oM
(1969)Aano conducted by a counselor tralned in'"T.A.”e The counselor _ 3-.i' )
\Uses ‘a group setting to‘explalp that'aleoholism iﬁla game_infthe majorlty .

of cases., It is a series of transactions engaged in with the purpose of ‘
N : ‘ ' Vo o ' .
obtdaining aninterpersonal advantage. The theTapist explains the games
. ) . Sl 7 . _ i

" +to the residents and shows how tﬁefpayoff'occurs 4fter the drinking
. . -~ ».l'\‘ ',‘ .‘\ - B

{

. 1

\
w4
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\epieode'when significant'others who havé'been'playing the role of ~

-persecutor or rescuer are put into-the role of victims. Each Jame
‘ Ct ‘ ¢ ’a . -, l .//. B ‘1
accompllshea,thns in a dlfferent manner. The therapisf heqps the

1
v

alcohollc understand hIS alcoho]nc 5cr|pt for the game and then wr|tes~

14 N . ' » {
ogt a new SCFlPt Whlch is. the antlthesas*of the * game . = T ‘\
Group PSYChO drama FﬁllOWIng the format adopted by Weiner (]96%)

-

“the third technnque The method is based on earlier work by Moreno (19?1)

‘n [

N 8
called “Spontanenty~Theatre Mot reaches out to ‘the |nd|vndual, go.ng

'

beyond other the(ap@u\dp dea]ItteS, and proEeaTdeepef.to thegsource

/ N Y

@fr conflnct and frustratnon provndlng valuable data It also provndes ’
$ Y L
the lndtyféuﬁl with modes Q{<?ctlng bhrough the power of practice, T

relévung and_retraining, enabling him to gann greater perso;bl free-,'
Ld . & B
dom. it gives partacnpahts.henghtened encéunters wherepn mutua] feelnngs

»

of trust and Sug ort'are.generated,aﬁd/group.members develop courage-to

\' Y ' 7

- -2 e . .
show, their covert-attitudes, guilts and ways of living. It provides
-~ M M . -~

significant interpersonal relationships. -Many alcoholics know what

| . ' *' . . . [ . -4 \ " \
their problem§ afe’though théy don't know how to cope with thém. The

counselor can. begln the sess'on w‘th a warm- up exercise |n which he- wnl]
) » N l
prepare tﬁe group for a drama expernence He can use verbal explanatlons
: [ .
and’ exploratlon, act&vutles, snbntanelty testlng exercnses Jor group

. .

sharnng technlques. ThIS phase ends when the coun:elor S°Iecfs a '"protag-

doanb“ or.main‘charaCter for the drama. The drama propel s bullt
. N - ’é .

around the problems., feelings and situations provided byvthe ‘'‘protagonist."

>

) h s , ' o N E
Drama can- involwe Tole reversal wherein the 'protagonist'' switches
LY . . . N '

‘roles with another player who is playing a signifcant other, or mir-
— -~ o e, ) « s .
rtfihg wherein the othersplayer or the/counselor'wﬁll stand- directly”

. - T e e . . c
opposite the "pfotagonist'' amd literally “mj or-back' _his actions-and

T~

.& ) ' . ) - . '!r
.

’e



. . : . . . . - '..
. N i . oo . , . \\ .
. attitudes. There are many other technlques that. can be used. In the \v/// e
: ' ¢ . , : \

o - . o h
hJ
k ‘final phasej the™ counselor uses rs ,lectlon : Tyéltlon"and group

[,

.
.

.lThe'fourthnmethbd is called the self—defeaQung-behavnors workshop . ;

o

\‘J

. ~ COﬁdustedwby a.Soecially-trained counselor. Ityis adoptnd from - - -KI/;)
. B . . o . . y '/
a workshop conducted at Western Mighiban University in Kalamazoo by ‘
N//J ’ . . . -‘ ’ . . . - ° ’
» T“**/EUdney,et al! (1970). T%e counselor divideés the workShop’into two‘ L ’

Sections (I) building understandlng and the begunnlng of persona+|zat|on,

(2) faolng up to and experlenclng'the deeper\?EEIungs behund the seff- o

R —

R defeatnng behav1or of alcoholism. The.counselor conducts slx one- hour
N o -

. ”'seSslons dlscussnng the concepts, one_ ahé;hour Lnleldual counsellng SN,

’ ! 2
. BN

sessnon; and three two hour group counseling sessnons
- The final technnque is a one-hour groyp motlvatlonal §’isfon bj27? on

‘the work of‘Miltz (1968) arrd Hi]l~(lg60). Con;epts of motivation &

-

J o < taught and discussed.¢ The eongeptsﬂinc]ude; know yourself;fknaw- L

-

your duties andLresp0nsibi]itTes to others and have objectives or goals; ///ﬁ

] . Y e .

have a plan of'action;‘influence o) hers,b§ helping them get what they

want; develop personal skllls so. youI rean/when opportunity knocks ;
and put tﬁme in its, o'?pe for dally and long- range goals. ) e Y

3

. ; . \
g; Other one- to one methods are used to counSel the homeless aécohollc
I ﬂ

-

tp adjust to work,\]wying_alone and other aspects of'a sober_life.‘ ! o

A)cohoiics Anonymous is made}avai able on a daily basis to all ‘residents.

‘p

There Ts.a dearth of oubl hqd'researoh‘on‘tbe efficiency of

q. : - - |,, , - )
¢ . J rtnabulltatlon centers 7 E IR ' \‘\\\\ Ve
0 < ) T
One of the ear]ues proponents of. pastoral counsellng |n aT;\\\WTSﬂL\\
K A
“from other than a moral standpount ‘was H.J. Clnnebell Jr. H|s book T

[SRJ!:‘ : Understandrnj and CounseTTngmfhe’Alcoﬁol|a_'(1956) contains one of theu

i




. -« - - .
. 7 N . . . / R Cy .
) " . . P .

mos t comprehensi e accounts of counselfng goals:and processes -ever written. ® ¥
.. :.r " '\ . . y . )

Cllnebell concer s himselff ith answering three basic questions when

~

approached by an . alcohbl4c I‘Wh t are the circumstances of contact?

v

. "~ Is the alcoholic’ ready to admnt the problem* and ask for help? is his’ ' .

alcohollsm a.cover-up for deeper pathology? The answers to these questions
. < . ¢ . ,
! ’ . - . , ] ' s, . .\ ’ Q
determine the initial rélationship and approach. The author lists” . -,
(‘ . - “ . . o ., . - - . / . b
AR . . - - . - - - . o .
_ seyeral general principlés and techniques.. Respect the a'cOhO'lCl7//u
¢ * -v ] ~ ) R ! ‘ ‘; A ‘-'/«
_ahxiety. Relationships are hagd for him .ty f&rm because of his problem.
ake mare -time in the f1rst‘1nterV|ew._‘The essence ofcounseling. is
Lo ‘ MRS B e ' - - -
: N . the.gstablishment of a certain qUality of relaticnship, thesrelationship
. o ~ . . . . . . Ce . — . - . . ) . " . -
; S of acceptance,or rapportc The counselor must-not be anxious because .
’ C ‘ ,. ‘ .« R . K . ' . .
;J- ) _if thi% is conveyed to the clieng,_he witll uﬁurt and expect rejection: »
" . -

s 7 - . . ~ . R

) " "Let the aJcoholic talk it out, but'do not reassure. Liﬁte@?ng is the’

. n 4
- “ : T % o R ~
v *  keyword with a third ear to detect feellngyéthat 1Té.behind t-e words.. « o

. , ) R § e - SR " 4
* - Stay close to the alcoholic's*¥ego because it is threatened by the feeling

. .
} ’ ., ’ . A

: T . ;
of beimg alone and being under scrutiny.- Let him know -you are with

. _ .. . o - \ ‘ ‘
. Rim emotionally by Pecng enphathetlc, Do not tel[ the client directly '- \

¥ | -~

that{he is an alcoholic. ~Present facts and let him decide. Present

° - 7 Aicoholics Anéhymons ih an unthreatening way by te]ling hifm about an : ,_}
- ,., AW - e

- - v

a?fbhoklc you know and how he found sobrlety in A*cehollcs Anonymous .
- .
v ‘ S
T Convey, acceptance throu “the concept that alcohollsm is an illaess.
" & Do.not aIlow the alcqhollc to‘become emotnonally dependent as he may,
/'*——

L o ,‘draw the counseler |nto the role of |nterpr?tef, advnsor, and authdglty X .
" o 'ﬁigq(e. If something goes wrong, then'the client rebelsfaad.the'counselqr
ia blémed.q;Cd@b*ne acceptance with’firmnessfhecagag the alcbhoLtc's emotional" >
.i L bq tmn;turlty can cause selfish, chi}diéh a;% itresponsible reactiona. He may :
) El{llc ‘ "“be th'ts way because of, aEJ |nadequacy of early relatlonshlps Jhsist that
B _ . ‘ N
e people who- are sick have .an obfigatiqn to soc{ety to get’tceatment.' Keep’

v . X . .

+
-



N will relapse, -They have a Iow frustratJOn tolerance level and many do
' NN . J

. 12 o
. the responsibility for recovering with the alcoholic. ~No one can do it to
' : ~

him or for him. Watch out for-his grandiosity and tréat the alcoholic

~

as an\adult:',Try not to become invoived in the success or fatlure of L
the counselino p}oéss; _Avbid'trying'ﬁossave.souls or collecr spir[tual .
. scalps. The alcoholic's'succqss:or faiﬂure is his alone. The counselor
. . .
fs‘at best\é catalyfic agent. Recognlze the fact that, many alcoholacs . ' }
, o<

relapse. The counselnng process is slow and tedious, and the theraplst

-

musr be content with Iitt1e successes. wearing down the’a]coho]ic's

’

P2

defenses of 'iselation and grandnosnfy is a long process. The' alcoholic -+

cey
i P s

. a N
. wn]i comd *?utofhns ‘shell wh n he is qradually convinced"that there . are o
. - \ B . ‘
substitute satlsfpcthns ﬁn other ways of,living. AS the counselor' N
. . v '
patiently holqs the realnty situation before him, the cllent may see.

-

. the real grimness.of his alcohllc adJustment anﬂ?Become ready to acce t g
. A Y ~ . .
ﬁ-the help he ‘must have The ‘use of orayers scriptures a*? sacraments . +
. / . . -
in counseilng come after rapport is establnshed if they are approérlete 4

/ﬁhe counse]or can help him egtabkish a‘mature fai th in Oqd. These
: [l ) y -

‘counseiing goals ano processes‘f:t ﬁorrh by Clinebel! giovi eithejj' S | ,c
et - b3 ! . . N . b

basis for much of the counseling in al'coholism done today.., .
Family centered social agencies find that a'good ‘portion of their ST
( ) caseloads are filﬂed with alcoholics. In a study, by Kel}y ang Meeks ’ .

¥ o
r’(1970)they found that family \nteractson produces ‘profound emot\onal . ‘
N\ a :

! - changes in famnly members . The counselor |nvolved the“entqu

! ¢ M A ont
famlly unit rn/treatment and used family interaction therapeutitally.

v . . . -
. % ‘ . ° ,

’

- . The goals;Of counseling included'total abstinence, impFoved relationships, - s
n . . . . : P .
. healthier communication, and.iné?eased_mutual-su port. The counselor _
) . ’ ' ’ < - ”, ’ N e
, centered his activity around daaling with/ redistance, ayoidance trans- . '
Q o . . . y . - . . a ’

LY . 3

E;ﬁ;é;' - actions, scapegoatingl§and\the effects of e&ﬁﬁlibrium shifts;‘kThe . S

. ‘ , ) - _
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y
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9
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. .¥ ® ©

reselts showed that famlly therapy promlses to be a viable techn;que
(1969)

in work W|th at¢oholics. Another study by Trotter et al.
found that completion of hospltal tredtront by algoholtcs and the
. - ’ .

. ". L e
recidivish nate are affected by the 'spouse's participation in a hospi-
The more the spouses knew about alcohelism

tal family coumseling series .

. i .
and interacted positively with the'alcoholuc family member, the lower the
rate of relapse. ' B .

‘Dogris and . ‘
4§

A rqlatnvely new counse]nng setting m\ in industry..
P(\rapy in o
r o

Landley (1968) have employed the concept of lay group t
)
the process of getting a mén into a recovery

4

6lndustrlal Eoynsellng
group invokves the 'cooperation of supervisors who can spot alcoholic

. The
oo

v B o .
employees and refer them to the company alcoholem counselor
butis terminated

employee can keep his JOb if he responds to treatment,

J ' T
f
if m&xdoes ngt respond Rapport must be estainshed in the klrst x
: e : . . ' ot
session becaaLe the employee may be frightened, -apprehensive, belligerent, N
. ) ' ° - . rl - V - .
Thel_counselor explains the company polfcy'on afcoholism ’/
] E..,, ) ¢ l H . . .
. ,!
Ay ¢ “‘

ks or\bewildegedf
’ ‘ ' 1
and defines his-role to help. the employee find out abcut his poor
rlpklngsproblem ‘or the counsilor
1 ; b .

The client may ‘bring uprhis &

work’ recordl
f L ¢
may use the cart d\Veloped by Jel]ennk to show the symptoms and phases

3
‘-
-

" of alcohollsm as a way of* encouraglng the alcohollo to taik about h|s
alient evaluate ﬁi? own drunklne behavnor _
|

) . . >
T probiem. The‘cophse1or lets
' oyée to appropriate égenc%es and lay grdups
. / . . oL ,l ,
} » . . . :
l' H
S

The counselor refers the
The counselor'reduces;the idea of gocial

e

to get further treatment
1 d L ) . ,
- : e Lk U
’ stigma attached to the problem by showing alcohotism is -a recognized
7 ‘ 'O‘ifrness. The client is motivated to seek help 'with company backing or i
P R . f
T else he is asked to take a leave of absence until the problem is ;
of .- . ‘ ) e ' o T
re%‘/vedq The final-alternatnve is job termination The counselor .
. follows up on treatment progress with the alcoholic once he is back _/
¢ ) . ‘ . !
« : . . . a . ) _ | o | .
~ ]‘




\ . . . . | ra st
o \ . . N

on ,the Jjob. The‘ authors believe the concepts of*Alcohol’is Anonymous

.and “those stated by Glasser (1965) concern\Lng reallty therapy can be -
~ } & i P -

utalnzed in lay group \therapy obrTe’tyl requnres lnSI\ghts and sknlls

. .

, far beyond those needed m‘erely to.quit dr|nk|ng |t |S\a creatwe , WO
dis.ci‘pline in the arts of F\reédom responshbnlnty, realnty, growth, R
" a-nd o%’ hurhan r llat‘ions‘hir{s.‘ 1:-he cou‘l;lselor lays/the groun,dl FU.I‘OS and _
cpnductz rhe mlt'fn‘gs. ' T\he mos t imporg_\ant\ goal,’of therapy ~i"‘.sA lt’;ro(.heLp‘
’ the self by dlscoverlng t‘he se.lf and thereby help\ others ‘I tl ‘a”;OWS ’
& A fAa

those\wtth emotnonal problems to sélect hew ethics of lnvnng Recogni fion
, "

_of the posmbnlity of change 4s mperatlve b fore the percqn\'c,a‘h expect ¥ "

; to chafge The g‘roup contanns* ten to twel ve nte\mbers Regular atterdance O (
! - is requl.refd N:) one |so alldwed to parttcrpq_te while L@nﬁer tho"a |Influepce)‘ ’
of, aﬂcoholwr othel? d)’ugs What happens °thi me'etnng sbays’ there. _';r‘-’ N
Each membr-‘r accepts personalLr'esponsib' |ty for his behavnor nnU and - |
p X ;
out pf the g':qup‘sess‘ion Eath member is- resp0ns|ble ?or every other . .
‘member‘.:\' Agtivé p?tic‘ip;tilon i's' 1re'gu|gred' Att-acknng the prob'l‘em.s oi' ,_.3?. c
. the  individual is the essentnal purpose o? the group session. Jhe ~
beganjnlng point in a group sessnor{ is a‘walhngness to be 'open to /
- < .o ~ - RN

“discflose one’s~OWn ideas, epinions, shortcomlngs, and feelnngs freely and . .
~ . R
openly. U ' . . ’ £,

. a s . . : : 4 o k \

Because Alcoholi.c,s'Anonytnou\s and lay groups in gezeral have been ¥ 8]

. ™

2 refbrred to throughout this’ tract, a few words on thes, no'n-profes'si'onal !

>

therapy modes are in order. \Alcoholncs Anonymous is' a t‘éllowshrp of

Lt * ' - " ’

men and women ‘vho share the_ir 'strerLgth_, hope amd experience with one
v

-t

- ’ [

another in order to stay sober and to help other alcoholncs gann sobrie ty

~\

Its prnncuples are embedded in |ts twelve steps to recovery. - The prog‘r

Q stresses honest humilit love and patience. .The steps invo}ve sel "—. '
[MC o v ' Y)’ o PRt N PR - - f A

-

Aruitoxt provided by Eic:
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JAruiToxt provided by Enic [EASENRN

. . . . i : ’ « ) ’ "\
.o L N o '
‘: , < . " . { . oo . .,
knowledge, surrender' God*conscnousness confessiod reparatnon, and

’ v

Halplng others 'The,book Alcoho}rcs\AnonymOus (1951) descrnbes how,

the program works ' Famnly members have help avanlable through Ala-non
a and Ata-teen whuch are closely allled to:IA The publication YA) a-

non Faces Alcohollsm” (1965) outlnnes the purposes of tbese auxn!nary .

-
A3

‘organnzatnons. “ ‘
‘ . .
P %, . X
v One final counseling setting needs -to bq discussed becausé it
o - . a M . . /‘\ ¢ .‘ ! :
iswunique. It is the courtroom. .Judge Ray Harrison of Des Moines; .

./ ) ‘. ‘» o« .o \/,: - NN .a

iowa’, "a .retéovered alcoholic conducts a counseling seayion he calls ani
. : 3 -

honor class Hns studénts are chIOnic revolving- door skqd row alcoholncs

.
-

Classes are conducted weekly. ££l|ents talk about thei. problems and

-

troubles A!cohol«cs who appear |n court before«the Judge are@glven an }n-

(
V|tat|on to‘\he class in lieu of gonng to J‘l V) ClotfeS are sqpplned

if needed. Jobs are also Lrtanged if possnble. The claSs helps the
: g J
. [l ’ . . < 1.
'ajcoholic'get a new persppct?ve oh life. The results are aatoundang,

Al - ’

Drunk arrests dropped 30% for the Clty inthe first year The program
\\ has now been |nst;tuted in pther cities across the country. v

¢

Alt?bughvthere are other coynseling setfnngs and technlques, the

¢ L

‘main thrusts in this field have.been’presented., Now an evaulat]on or
L ° B ’ . ;‘
pullung together "of the data should gave an lndncatlon bf wher? counselnng

» v

in alcohqlism is and Where |t‘m|ght be-gonhg. SR _j- .
“ k] . 0 , .
The studies’presented show that counseling alcoholism is relatively.

-

. : B N Vo oy 0

‘new and fraught with forebodfné. There are numerous definitions, e

L] ) . N

rl

theories, assumptiOns'and techniques for,the counselor to chogse from,

Cumi ' - .
but all the available research shows that the recovery rate, regardless of
~ Institution or method, is appallingly low with the most Successful

approach being Algoholics Anonymous . Although these. facts may be
gloomy, there is a silver lining in the doud of mysterz surrounding

alcoholism. In the past thirty-t;;e years théﬂrecovery'rateifor al coholics

¢



<

”haslgonej

from approxiﬁately.l%'to approximately‘352, a 'staggering

S

inceréase. The Nafional Center. for Pnevention and, Control of Alcoholism

7 ’ “
(l968) |dent|fted one of the major future nedds in the field of
alcohollsm._ |ntens|ve, controlled stgdles on the various types of

\ .

N .
treatment now-Belng used should‘be'conducted to measure'{henr_relatnve4

> . ) : N N

‘efficacy, and detérmine the typewof patiént for whlch'each is most
)

sult;ble. Ptpfésslonals gave learned and -are learnung from such organsza ions \J/J
.o , ( .

\ ’ . c

- as® Alcoholjcs Anon(mous Researgh at centers such as Rutgers School -

‘of Alcohol Studues and UtaH atate Un|vers|ty is begnnnlng to -show >

! 'h
what d;rect|0n counsel|ng in thls rleld should go. For example
952

+ .

L i -

Ottenberg s (1969) study Showed that an ‘eclectic approach{to alcoholnSm

‘ '
3tnerapy was the most successful May in a two -year study be;ausesthe‘
L ' - < '

dnverse talentSFof counse40r§_from dnfferlng d|sC|pl|nes tapped a ;.

multltude of technlques that could be Used as qeeqed Another ponnt

’ concerns baSIC coungiiﬁﬁﬁ technlque. Although tH% theorles dnffered

. . D
, the variables in the dounseling unteFV|ew were qulte similar., Ra port,
. b » .

J‘ * &
, empathy, the qounsélprﬁclient relati nship,,easing of thernal and,

: . - . p
N "o -0 » P

~external-sources of anxiety, and sobrjiety were primary doalg« . 'Flrther

t ( LY 2 R .
_Jgéearch may »end sugh controversies_ds whether alcoholism: is a behavior

P
¢ »

disorder or a_disease; is é s nptom of underlying pathology, or a dis=

. < ~ T . > o ) -
order in its dwn right; and treatment of ﬂwaxnternal még or congtrol of
R y

) \ ) ) ( o o
the envirdnment. '
¥ ’

.

In conclusiof, counseling in alcoholism has been examined and

related to theorl and counseling methods, thus sho

and sngnlfncance inthis fneld It has’ not yet mat

I R
bu't shows great
promise for the future:

»

/

4

-

I

-.,

4
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